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presented their experience of fenestrated stent grafting for
short-necked and juxta-renal abdominal aortic aneurysms.
Amiot et al.1 report a series of 134 consecutive patients
treated during a 4-year period in 16 French academic
hospitals. In this series, 403 visceral vessels were perfused
through a fabric fenestration. Only one acute surgical
conversion was necessary and discharge computed tomog-
raphy (CT) scan showed that 99% of target vessels were
patent. The 30-day mortality rate was 2%. The median
duration of follow-up was 15 months with no rupture or
surgical conversion. During this period, four renal artery
occlusions were detected. Twelve procedure-related re-
interventions were done.
In parallel, Verhoeven2 reports an 8-year experience of
a single tertiary reference centre in Groningen with 100
consecutive patientsmanagedwith a fenestrated stent graft.
In this series, 99% of the target vessels were patent. The
30-day mortality was 1% with one acute surgical conversion.
Median follow-up was 24 months with three renal artery
occlusions and 25 patients presenting with a significant
increase in serum creatinine, two of them requiring dialysis.
These two outstanding articles represent together the
largest experience of fenestrated stent-graft repair ever
published. They both support the concept described by
Greenberg3 that placement of fenestrated endovascularDOI of original article: 10.1016/j.ejvs.2010.01.004, 10.1016/
j.ejvs.2009.12.008.
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since the mortality benefit of endovascular aortic repair
versus open surgical repair has the potential to be more
significant for aortic aneurysms extending at the level of
renal and visceral arteries.4 However, the use of such
fenestrated devices includes a challenge for planning and
sizing the fenestrated Zenith graft, and a knowledge of
procedural parameters for adequate graft deployment. It is
rewarding that 16 regional centres in France were able to
successfully develop this technology with adequate training
and resources.
At this point, a word of caution is necessary. First, the
‘renal side of the story’ is certainly of more concern than the
rare intraoperative events. Haddad et al.5 found renal
occlusion in 10% of 142 renal arteries treated by fenestration
and deterioration in renal function was found in 10% of
patients in the French study1 and in 25% of patients in the
Groningen experience.2 Second, fenestrated stent grafts
remain a technology only suitable for selected patients and
limited by a number of anatomical factors such as ostial
stenoses, tortuosity and severe vessel angulations. In addi-
tion, planning, device design and manufacturing create
inherent delays in treatment. These grafts are, therefore,
inappropriate for urgent patients and the potential for
aneurysm rupture in the intervening period should be
considered when adopting this technique. In addition, the
costs of these new stent grafts are prohibitive to many
centres around the world despite potential patient benefits.
Finally, even if long-term follow-up was not within the scope
of these articles, nearly 50% of patients receiving a fenes-
trated stent graft in Groningen died within the first 5 yearsd by Elsevier Ltd. All rights reserved.
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patients unfit for open repair will really benefit from fenes-
trated stent grafts.
In conclusion, these two outstanding articles1,2 show
that fenestrated stent-graft repair of aortic aneurysms
involving the visceral segment of the aorta is done in
Europe in a relatively large number of dedicated centres.
Mortality and morbidity appeared low considering the high-
risk population studied, but assessment of durability will
require longer and careful follow-up.References
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